Abstract
and/or unintended weight loss of 5% or more in the past 6 months, prevalence rates of 28 undernutrition among older adults are estimated at 7% in the general community, 12-16% in 29 community-dwelling older adults receiving home care, 18-21% in nursing homes and 18-33% in 30 hospitals (2, 3) . Undernutrition is related to bone and muscle weakness, immune deficiencies, 31 prolonged hospitalization, diminished quality of life, an elevated mortality risk, and more health 32 care expenditures (4) (5) (6) (7) (8) (9) . Causes of undernutrition are multifactorial and include a number of 33 biological and psychosocial factors, such as disease, trauma and depression (10) (11) (12) (13) (14) (15) ; likely often 34 underpinned by a poor appetite status (12, 13, 16) . 35 A poor appetite is experienced by 11-66% of the older population (13, (17) (18) (19) and is an 36 important risk factor for the development of undernutrition (13, 16, 20) , evidently because it 37 leads to suboptimal food intake (11, 21) . Interventions that increase appetite or increase food 38 intake despite a poor appetite, would therefore contribute significantly to the prevention of 39 undernutrition. Up to now, there are only a limited number of interventions available to 40 address this issue. Orexigenic drugs have been found to increase appetite and food intake. 41 However, their use is accompanied by serious unwanted side effects and is therefore only 42 recommended for severe cases of undernutrition (22) . Oral nutritional supplements are used to 43 increase protein-energy intake and short-term studies show a small but significant effect of 44 these supplements on weight gain (23). However long-term compliance rates are generally low 45 5 (24, 25) and oral nutritional supplements may reduce the intake of regular meals and snacks, 46 thereby reducing the overall effect (23, 25, 26) . 47 So far, little research has been conducted on the specific food preferences of older adults with 48 a poor appetite. Expert opinions suggest that persons with a poor appetite prefer small 49 volumes and liquid foods (27) and dislike meat, stodgy foods and fats (28, 29) . In addition, 50 dietary variety is often limited in older persons (18) , while more dietary variety has been shown 51 to increase food consumption in older adults (30-32). 52 These previous studies suggest that older adults with a poor appetite may have specific food 53 preferences. This knowledge may be useful for the development of new strategies to increase 54 food intake in older adults with a poor appetite, and lower their risk of undernutrition. 55 Therefore, the purpose of this study was to examine the specific food preferences of older 56 adults with a poor appetite, and to identify potential differences in food preferences between 57 older adults with a good and a poor appetite. protein with variation, high protein with no variation and low protein with no variation (Table   139 1). For each category, four exemplar food images were used ( Nevertheless, future studies should be conducted to confirm the identified food preferences in 266 older adults with a poor appetite using actual food intake data. 
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